
Base Monthly 

Premium

State & Plan 

Contribution

Total Monthly 

Employee Cost

Per-Payroll 

Deduction

(24 payroll)

 Premium 

Employee Only $552.28 $408.30 $143.99 $71.99

Employee & Spouse $1,243.01 $787.53 $455.48 $227.74

Employee & Child(ren) $927.68 $664.16 $263.52 $131.76

Employee & Family $1,618.38 $1,043.37 $575.01 $287.51

 Classic 

Employee Only $480.14 $402.34 $77.79 $38.90

Employee & Spouse $1,070.98 $770.00 $300.98 $150.49

Employee & Child(ren) $801.25 $651.95 $149.30 $74.65

Employee & Family $1,392.07 $1,019.59 $372.49 $186.24

Basic

Employee Only $423.77 $423.77 $0.00 $0.00

Employee & Spouse $936.82 $761.37 $175.44 $87.72

Employee & Child(ren) $702.61 $645.63 $56.98 $28.49

Employee & Family $1,215.65 $1,008.23 $207.43 $103.71

State Contribution is funded by legislation

Plan Contribution is funded by ASE Trust Fund as Claims Reserve Allocation

ARKANSAS STATE ACTIVE EMPLOYEES MONTHLY PREMIUMS 

2021 Plan Year Rates - Effective January 1, 2021 - December 31, 2021

The Basic plan meets the minimum essential coverage required under A.C.A.

WITH WELLNESS


